
 
 
 
 
 
 
   

DEPARTMENT SCHOOL OF PHARMACY 
NOTICE 

No: AJU/SOHAS/155/24                                                              Date 12.08.2024 

It is hereby notified to all the students of B. Pharm 2024 admission session that 

they have to do their Remedial Subject Registration on 26th August 2024. Mr. 

Gowri Shankar Chinatapalli and Miss Nisha Panda will coordinate the students for 

the remedial subject registration. 

 

 
 

Dean 
School of Pharmacy  
Copy to 

 
Vice Chancellor 
Office of the Registrar 

     IQAC  
  Class coordinators/Faculty Members 

 ERP Coordinator 
 Website In-charge  
 Office file 
 Student Whatsapp group 
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SCHOOL OF PHARMACY 
 

             DECLARATION FOR REMEDIAL SUBJECT 

 
Those students who have studied Mathematics, Physics and Chemistry at Senior 

Secondary or equivalent level have opt for Remedial Biology (RB) course in 1st 

semester of B. Pharm. 

Those students who have studied Physics, Chemistry and Biology at Senior Secondary 

or equivalent level should opt for Remedial Mathematics (RM) course in 1st semester of 

B. Pharm. 

Those students who have studied Physics, Chemistry, Mathematics, and Biology or 

Physics, Chemistry, Biology and Mathematics at Senior Secondary or equivalent level 

should opt for the subject either Remedial Mathematics (RM) or Remedial Biology (RB) 

in B. Pharm 1st semester, in which their performance was poor. 
 

Subject Opted in Senior Secondary Examination Marks Secured 

Mathematics  

Biology  

 
I 

Ms/Mr  

S/O or D/O    enrolled in B. 

Pharmacy with Enrolment No   understand 

clearly the above rule framed by Pharmacy Council of India under Bachelor of 

Pharmacy (B. Pharm)    course    regulations    2014    and    eligible    

for    opting 

  as my remedial subject 

and will be responsible for any kind of issues if will arise due to violation of rule in opting 

the remedial subject. 

 
 
Full Signature of Student  

Date 

 

Signature of Verifying Authority Name Verifying Authority 

Date 
 


